2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  K20694 Secretary of State
1. Entity Name 05-05-2003 90302 011 ***150.00
HANS T. BERGGREN BLDG INC.
Principal Place of Business Mailing Address
2000 E. COMMERCIAL BLVD. 2600 E. COMMERGIAL BLVD.
#208 #208
i B IWIRRRRERIRARR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING GHANGES

City & State - City & State 4, FEl Number Applied For

65-0002705 Not Applicable
zp Courtry Zip Country 5. Certificate of Status Desired O 38.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- | Name " = = —

KATZ’ AULEN H Street Address (P.O. Box Number is Not Acceptable)

2800 E. COMMERCIAL BLVD

#208 e P

F‘IflLAUDERDALE FL 33308 City FL | Zrcode

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, o boih, in the State of Florida. | am familiar with, and accept
the obl'\gaﬁons p_fblrggistered agent.

SIGNATUHE Ead
. Signature typed or printed name of registered agent and ttie it epplicable. = [NOTE: Registared Agent signature required whan reinslating) DATE
Aﬂ:: Eﬁ 10 \:c;c!:a ';EE \:rﬁl ilssnsgg 00 : 9 Slection Campaign Fnancing $5.00 May Be
rust Fund Contribution. d Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE P O pelete e [ Change [ Additicn
NAME - BERGGREN, HANST NAME
sreer apoeess | 11 CHRISTIE HILL RD- STREET ADDRESS
CITY-ST-2IF DARIEN CT 08820 CITY-ST-2/P
TITLE [ Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME o _NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-57-21P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-§7-21F
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GAY-ST-21p CITY-ST-ZIP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as requnred by Chapter 807, Figrida Si lutes and that my name appears in Block 10 or Biock 11 if
addregds, with all gffeplike empowered. 7

NRED e ). [ s Tz

~ “HIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date -, Daytima Phona #

12. | hereby cerlify that the prformation supplied with this filing do
indicated on this reportfor supplementgpreport is true and a
of the corp ion or i receiyeryr tea ergpowered to £x

e

614¥EED

AY

CR2E034 (10/02)



